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PROJECT NO. 49779

1. Check the most appropriate box to describe this submission:

ﬁis is a new broker registration
CIThis supplies information for a pending broker registration

JThis amends an existing, completed broker registration

Provide an explanation of the amendment:

2. Al'lﬂl.Ol‘i'Zed Representative or Attorney to contact about this application:

Name C/o»;/ Sears Title ?r.‘nc.',pa[

Business Mailing Address __2146 Cfone (Gafe

City &der,‘eubwe State _Tx Zip 78629
Telephone Number ___£30- 45¢ -~ YI4§%

Email Address _Clay ST seocs @ 3mm’/ . oun

3. Registering Entity: [ ist the registering entity’s legal business name. mailing address. telephone number. and
¢mail address.

Business Name _( 4"2,[_-[:cogm ConSaftin 4 (rro @wp , ¢C
Mailing address 2196 Stone (Gaite

City Eredecicles bw% State _{x Zip_7X629

Telephone Number __830-95 ¢ -3 %

Email Address ___((la y Z2tl Seors@, 3Mm'l . (0N
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4. Business structure, Scicet the torm ot business being registerad
O Sole proprietor O Corporation O Partnership

W{imited Liability Company (LLC) O Limited Partnership

5. Other Names. [istany tade, commercial, and dome-busimess-as od ooy names, other than the leeal name
fisted in - 3 above, under whieh the registermg entity mtends o operate. Any namce in which aeorporation
intends to operate must be reaistered with the Tosas Scerctany of State.

lat 2nd

6. Customer Service Contact, st the telephone number. business mathing address, and enmanl address of the
customer service department 1 the reeisteng enfity does not have o dedicated customer serviee department.

then provide the name. tde, busimess mathne address, cmail address. and telephone number of the custome

sCrvIce contact porson

Name CI%( 2001} Title ?r;no."oul

Business mailing address __ Z (46 Jhae Gate

City _&dg_,M;g__ State Zip_786tY
X

Telephone Number _X30-4¢5¢- Y4Y§

Email Address CI«»}/E&#I [ 3Mu§ l.gcom

7. Commission contact person 1 ist the name business mating addressiclephone numbar and cmanl addiess

fora persen who Commtssion Stad b may contact.

Name loo./v eoVs Title f.rc.’,pa/

Business mailing address __ 2 (46 Jfore (cate
City Freole rickibwg State Zip_Z%4t Y

X
Telephone Number _30-4Sé~ oYL

Email Address ch#xu&g e am.‘l.wm
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AFFIDAVIT

My nameis __ [ '@.7 (oo . I am the owner, partner, or an officer (Circle One) of the Applicant.

I swear or affirm that I have personal knowledge of the facts stated in the attached registration, that I am
competent to testify to them, and that I have the authority to submit this application form on behalf of the
registering entity. I further swear or affirm that the applicant is authorized to do business in Texas under
all applicable laws and is in good standing with the Texas Secretary of State; that all statements made in
the application are true, correct and complete; and that any material changes in such information will be
provided to the Public Utility Commission of Texas in a timely manner. I swear or affirm that the applicant
understands and will comply with all requirements of the applicable law and rules, including customer
protection provisions, disclosure requirements, and marketing guidelines for retail electric service.
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Signature of Registering Entity’s Owner, Partner, or Officer

Cley JSeort
Printed Ndme

Unfb‘enm (onl‘t/izlk’q é,-oup AN S

Natne of Registering Entity

Sworn and subscribed before me this &) J} day of ;SU\Y\ & , ADAD

Month Year

Notary Public in and For the State of __ | ¢ X 0\ &S
My commission expireson ||~ 1O -30A |

~‘;éf~f}4,';;, HEATHER ORTiZ
* .6z Notary Public, State of Texas
v ;: Comm. Expires 11-10-2021
&

5SS Notary ID 126062128
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